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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING A

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT, HEREBY
ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | ~NAME

T
5 =
= 2
. Ny
THE NAME OF THE CORPORATION SHALL BE: R T o
John Payne Pools Inc. B o
o8
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ARTICLE ]| -PRINGIPAL OFFICE | ™

P

The principal place of business & mailing address of this corporation shall be
695 South Ridgewood Aventle

Ormond Beach, FL 32174
ARTICLE Ill -SHARES

The number of shares of stock that this corporation is authorized to have af any one
fime is: '

2000 shares at 5.01 par value

ARTICLE IV -INITIAL QFFICERS/DIRECTORS:

President/V.President/Treasurer/Secretary/Director: John Payne
885 South Ridgewood Ave., Ormond Beach, FL 32174

AGENT AND STREET ESS;

The name and Florida street address of the initial registered agent are:
John Payne

685 South Ridgewood Ave
Omnond Beach, 'L 32174
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JOHN PAYNE

HI»0002 238292

ARTICLE VI-INCORPORATOR:

The namo and addrass of the [neerparator to these Adisies of Incerparation a

Karry Walsh
25 Carldon Avenug
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Karry Waish, (ncorparator x

Havirg haan namad ragistered agent and t& accept service of pm@s for the above

statad corporation as the place designated in this certificate | harelby accnpt the
appointmant ag reglstered agent and agrea to sot in this capacity.

| further agres to comply with the provisions of all statutes refsting to the proper and
complete paformance of my ditias, and § am familiar with and accept the cbiigations of
my position a;rijmemd agsnt.

Payre, Ragistered Ag
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